(74.4%). Number deliveries at a given hospital/year, fetal position, cervical dilation on admission, chorioamnionitis, augmentation of labor, maternal age and length of second stage were associated with the odds of spontaneous vaginal delivery. Using the predictors identified, a risk predictor calculator was created. An ROC curve was developed to assess the calculator; AUC was 0.74 for the validation set: This calculator is available at: https://www.interpretable.ai/ CSL_study/questionnaire.html CONCLUSION: Spontaneous vaginal delivery for women with term, cephalic, singleton gestations with epidural anesthesia was associated with several variables. This calculator tool will help facilitate provider decision making and patient counseling about the value of continuing the second stage of labor based on changing rates of success and risks of maternal and neonatal morbidity with time.
OBJECTIVE:
The current study aims to compare the analgesic effect of topical lidocaine-prilocaine cream and rectal meloxicam suppository on the post-episiotomy pain. STUDY DESIGN: A randomized open-label clinical trial conducted in a tertiary Univerity Hospital included primparous women delivered vaginally with episiotomy. Eligible women were recruited and randomized (1:1) to topical lidocaine-prilocaine cream on the episiotomy line or rectal meloxicam suppository 15 mg. After delivery and at the time of admission to the post-delivery ward, the intensity of the perineal pain was assessed by the researcher using a visual analog scale (VAS) with 0 ¼ no pain to 10 ¼ worst possible pain prior to taking the first dose of their allocated medication. The VAS score wias re-assessed at 6, 12 hours. Any side effects of both medications was reported. The patient was asked for follow-up visit at 5 days for inquiry about the need for intake of additional analgesia and the frequency of use. The study endpoint was the participant's self-rated pain perception utilizing a 10-cm VAS) immediately after perineal repair. A 2 cm difference in VAS score between both arms was considered a clinically significant difference. Other endpoints included VAS scores at 6 & 12 hours and five days after repair, the need for additional analgesia and post-procedure participant's satisfaction. RESULTS: One hundred ninety women were enrolled and randomized to lidocaine-prilocaine arm (n¼95) or meloxicam (n¼95). Both arms were comparable in age, parity and BMI. No difference between both groups in the VAS scores immediately (p¼0.419) and 6 hours after episiotomy (p¼0.859). However, women in the lidocaine-prilocaine arm were more likely to report lower VAS scores at 12 hours and 5 days post-episiotomy (meanAESD: 1.20 AE 0.50 vs. OBJECTIVE: Despite the large number of studies investigating delayed clamping, few studies have compared delayed clamping versus milking across all modes of delivery with multiple neonatal parameters.The goal of this study was to compare the neonatal outcomes of intraventricular hemorrhage, necrotizing enterocolitis, and need for transfusion between delayed cord clamping versus milking in preterm births of 23-34 weeks, with the aim to determine whether milking of the umbilical cord is an acceptable alternative. STUDY DESIGN: This study was a randomized controlled trial of preterm infants born 23 weeks 0 days to 34 weeks 6 days into two standardized study groups 1) delayed cord clamping for 60 seconds or 2) milking of the cord towards the infant 3 times prior to clamping. All comparisons were preformed using an intent to treat analysis approach. RESULTS: Of the 204 patients that underwent randomization, 104 were assigned to the delayed subgroup and 100 were assigned to the milking subgroup. Complete data on the primary outcomes was available for 204 of the infants (100.0%). No statistical difference was noted between the groups when evaluating maternal age, maternal race, prenatal care, maternal complications and comorbidities, obstetrical outcomes, or neonatal outcomes. However, there was a trend toward higher hemoglobin, fewer neonates with low hemoglobin defined as <15.6, fewer transfusions, and fewer incidences of IVH and NEC in the milking group, although again no values reached statistical significance. CONCLUSION: The major findings of this study demonstrate that milking the umbilical cord may be an acceptable alternative to delayed cord clamping as there was no increased risk for complications or neonatal morbidity, and similar, or possibly slightly improved, effects on the hemoglobin levels and need for neonatal transfusions. These findings are paramount in cases of abruption or poor neonatal effort, where 30-60 seconds of delayed clamping may delay necessary resuscitation by the neonatal teams. The present data support the notion that milking of the umbilical cord may offer an efficient and timely method of providing increased blood volume to the infant without interfering with neonatal resuscitation in cases where delayed umbilical cord clamping is not an option. 
